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LOBBYING EXPENDITURE REPORT
[ COVERING JANUARY 1 THROUGH JUNE 30
DUR ATGUST 13
O COVERING JULY 1 THROUGH YECEMEBETH 31
NUE FEBRUARY 15

= .1“1. .f......- R 'L:-':
oyl Nuils:

pii : - L

FOR OFFICE USE [INLY -
- Postmark Date: 3] [
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! Tastroclions R 2
' Brint iwink or FygE.
® Fillin Regstration Nuober jospace s provided, ARSI,
% Complste form &nd return Lo the Beard sf Brhics, 24§ Gusil Dr., 3% Flaor, T2 0
Bnpn Roupe, LA J0B0E  (225) 763-RT77 ot (800) 242-6630.
& This Fart wusi be defivered oy postraarked by (he doee date.
* Thit form may be Rued 16 (225) T63-3PE7-

Fust AL

2. Business Address_ 077 Treodan, S, lDE&Lﬂlﬂ@ELﬂJﬁﬁEﬂ
L] I 1

S1rent ord Mo Ciw Shale

Mailing Address e lnary

3. Business Phone 8- 2AR- 115 ..
Area Caode and Telephone Mamber

4. Total of all expendiwres made Janwary 1 threuph Jupe 32§ N@] E'?C @N DITEJ"QE;%

{Include expendilures fom Scliedules A and By

/
5. Total of al) expenditures made July 1 throuph December 31 %

{When Applicable] (odede sxpendityres o Sehedulee A and HY

fr
6. Total of all expenditures made doring calend ar year: b

(I-ine 4 added with Line 5 ehoubd &qual Ling &)

7. il you meke an expenditare excseding $50 on ane vicasion for any ane legislalorn:
From January 1 throogh June 307 O ves l']/p]u E”/ '
Brom July 1 thoough December 317 [ ¥es M NA

I the angwer 1¢ either guestion in Number 7 abbve 12 YES, plesse complete Schedule A and attach.
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8. Did you make expenditures exceeding the sow of 3250 for ony one legislaton

From January 1 throngh Jone 342 ] yes
From July 1 threugh Deecmber 317 [ Yes Mo [1T na

If tht answer 1o either question in Mumber § above is YIS, please complete Schedule A end attach.

o Dif you expend funds for & receplion, social galhering, o other funetion 1o which the cntire
legislaiute, cither house, any standing commitiee, seleot commitics, siatutory committes, commities
crealed by mesalution of either house, subcommitice of any conmimiltee, 1ecagnized caucns, ar any

delegation thereof were invited during the reporting pariud;/ :
' O yes A" No

M the answer to Mumber 9 above is YLS, please complete Schedule B oand sltach.

CERTIFICATION OF AQCURACY.

Y hereby certify that the information contzined hetein is true and correat to The best of my Knewledpge,
information, and belief; thai all sepottable expenditures have been included herein; end that mo
Information requited by the Labbyist Disclosure Ace [LSA-R.5. 34:50 ef seq.] bas been delibcrately

omilied.
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